
1.  Wnth

rrrrJJJJßßßßAAAANNNNƒƒƒƒWWWWnnnnddddLLLLßßßß····aaaaoooossssllllwwwwjjjj    ttttLLLLßßßßRRRRhhhh

DSHS 14-224(X) KO (REV. 01/2000) 

2. dLåeodLßd; dlFMå

3.  dLœWn sKƒ∆k

wldU® tkAnth wJßg]qJßgh

ACES d;f/dLß ID qJßgh

woAn tjqltm eKåeK∂dLß tjaU∂

tkg/qhrJßQndptjSMß d;f/dLßd; wkrU®duQndp eogKß rUƒwJ∂DMƒ tLåd;gkRh

dL∫TMœslek. dkfod; ANßd;tkgK∂dp ˚kfk Rmdp eogKß wJ∂qhFMƒ

wpRH∂go Wntlrl qkfKœslek. 

A.  ddddLLLLååååeeeeoooosssskkkk    ffffllllttttmmmmggggKKKKßßßß    rrrrJJJJßßßßAAAANNNNƒƒƒƒddddpppp    eeeeooooggggKKKKßßßß    wwwwJJJJ∂∂∂∂qqqqhhhhÆÆÆÆ
dkvkxmqJßgh(EH∂Tn)

Wn

15.  rJßANƒWndLß·aoslwj dlFMå

Wnth GH®DMß DnvUßgKå qJßgh

 rJßANƒWndLß·aoslwj tjaU∂

Wn DnvUßqJßgh

sKƒ∆k

DnvUßqJßgh

sKƒ∆k

rJßANƒWndLß ˚hSMß RH∂dLß aoslwj R'gkÆ  dkfod; 
soDY∂dptj tktLƒfh dKƒRh dL∫SMß ahEMß soDY∂DMƒ 
rlwogktlrl qkfKœslek.  eKœdmfh rlwogKƒ Tn dJ≥SMß 
ANßd; tkgK∂dpSMß ¤ahFMå¤dlfkRh wJ®dj SH©dmtLœtldh. 
(ANßd;tkgK∂d; eKœqUß zKßDMƒ qLßzKßdmfh sKåru Enwl 
aktLœtldh)

4.  rJßANƒ gU∂xo

WnxO®

dkvkxm

dUßfLœWnxO®

rlxk

tl

wL®wK∂ wJßg]qJßgh wkxO® wJßg]qJßgh

B.  ddddLLLLååååeeeeooooddddpppp    eeeeooooggggKKKKßßßß    wwwwJJJJ∂∂∂∂qqqqhhhhÆÆÆÆ
7.  gUß dLåeoql 8.  gUß dLåeoql cJ†wlQNƒ dLƒwk6.  dLåeoql wlQNƒdLßd; dlFMå 9. dLåeoqlFMƒ TnvyFMƒ 

qK´Rh dL∫TMœsl¬kæ

sp dksldh

dLåeodLßDMß dLåeoql WN∂ dLƒQnaKßDMƒ wlQNƒgkRh dL∫TMœsl¬kæ

 wJ∂Qn dkvkxm(WnxO®)dLœsl¬kæ

wJß dLåeoqlsk Rm WN∂ dLƒQnFMƒ soSMß ekFMß tkfKådl dL∫TMœsl¬kæ

dLåeodLßDMß dLåeoqld; dLƒQnFMƒ eotLß dLƒDMƒ gkdu wlQNƒgkRh dL∫TMœsl¬kæ

RMådO®:  $

tkAnRN® dlFMå:

wlQNƒdLß:

RMådO®:  $

$

C.  DDDDbbbbxxxxllllffffLLLLƒƒƒƒxxxxllll    wwwwJJJJ∂∂∂∂qqqqhhhhÆÆÆÆ        ggggooooeeeeKKKK∂∂∂∂    ttttkkkkggggKKKK∂∂∂∂ddddpppp    vvvvyyyyffffhhhh    eeeeKKKKœœœœggggkkkkttttLLLLœœœœttttllllddddhhhh....

11.  QHß rjWnwldptj sKßqK∂DY∂dmfh Wnfh tkDY∂gkSMß rJ†dp vygktLœtldh.

wJßrl

rktm

wK∂wK®

rlxk(RncpwJ®dmfh tJƒaU∂gktLœtldh)

vmfhvKß

12.  rktm aLç wJßrl alxjrlrk qUƒehfh QncK®e/dj dL∫TMœsl¬kæ

13.  dLåeodLßDMß sO∂qK∂qlFMƒ soRh dL∫TMœsl¬kæ

14.  dLåeoqldp DbxLƒflxlqlrk vhgKåe/dj dL∫TMœsl¬kæ sp dksldh

¤dksldh¤dp vygkdU∫dmaUß dLåeodLßdl soSMß DbxLƒflxlqldp vygktLœtldh.

wJßrltp

rktmql

vmfhvKßql

wK∂wK®ql

tK∂gkTnehtp

wJßg]ql

rlxk(RncpwJ®dmfh tJƒaU∂gktLœtldh)

5.  dl Wnthdptj rjWngkRh dL∫SMß ahEMß tJ∂dLßR] dkEH∂d; dlFMå

tl

sp dksldh

wL®wK∂ wJßg]qJßgh wkxO® wJßg]qJßgh

WndLß dlFMå

Wnth GH®DMß DnvUßgKå qJßgh

Wn DnvUßqJßghtl

16.  QQQQnnnnEEEEHHHH∂∂∂∂ttttKKKKßßßß    WWWWnnnnddddLLLLßßßß    ddddllllFFFFMMMMåååå

((((rrrrJJJJßßßßAAAANNNNƒƒƒƒWWWWnnnnddddLLLLßßßß····aaaaoooossssllllwwwwjjjj    ddddllllFFFFMMMMååååRRRR]]]]    eeeekkkkFFFFMMMMƒƒƒƒ    rrrrUUUU∂∂∂∂DDDDnnnn))))

10.  ekDMå ANƒDMådp vyfh eKœgktLœtldh. ¤sp¤fkRh vygktU∫dmaUß ekDMå tkgK∂eh rlwogktLœtldh.
sp dksldh

RMådO®:  $

RMådO®: $

FSS:  COMPLETE THE BACK OF THIS FORM

vLƒdygKƒ rU∂Dn ekFMß DY∂wlFMƒ tkDY∂gkdu cJåQngktueh E?œslek.

dhANƒtp

STATEMENT FROM LANDLORD/MANAGER



wwwwooooAAAAnnnn    ttttjjjjqqqqllllttttmmmm    eeeeKKKKååååeeeeKKKK∂∂∂∂RRRR}}}}ßßßßdddd;;;;    rrrrllllwwwwoooottttkkkkggggKKKK∂∂∂∂

DSHS 14-224(X) KO (REV. 01/2000) BACK

YES NO

Is this form completely filled out, signed, and dated by the landlord?
If no, did you take any other action?

Are you able to determine shelter and utility expenses?
If no, did you request additional verification from the client?

Is only one household living at this address?
If no, did you request verification of household composition and other information?

Did the landlord provide information that is consistent with the client's statement?
If no, did you review the case record to determine any missing information?

If the landlord is living at this address, did you request a shared living arrangement form?

N/A

TO BE COMPLETED BY FINANCIAL SERVICES SPECIALIST:


